- stapdard Form No. 1034—Revised D. O. Vou. No.

R Ay \ P N
TR Apvroved FocHGKORRATY TKThEioRde Sossorapnsooemtaza. ..

(Amended February 20, 1052)

U. S. ...COST RETIMBURSABLE

(Department, bureau, or cutablishment)

T

(Give place and date)

THE UNITED STATES, Dr., Payec’'s Account No. _ocoeeeee

y [

(Payee)
(Address) (City)- --------- Zé-t;.te) ————— —
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY |-

Cost Per Dollars Cte.

Discount Terms

Cost 32479

PAYMENT:
Complete [ ]
Partial O
Final ]

Use continuation sheet(s) if necessary

Shipped from to Weight Government B/L No. Total 32]4- 7
(Payee must NOT use this space)

I certify that the above bill is correct and just and that payment has not been received.

STAT I N T L (Sign original only)

Date _.31.::‘:)"'_/_.5_8_-... *Payee

Differences

Per .
Contract No. A-i0] Date Req. No. Date Anvoice Rec'd.

¢ revriived whem  Tike ecetihoate i8 made by payee on attached bill or bille) . P
Amount verified; correct {or- 5 __________ o

D 1 P s (Signature or initials) .. Moo

Pursuant to authority vested in me, T certify that this account is correct and proper for payment.

t Approved for $ t (kuitorized Certifying Oflcen R
ORIGINAL

By . ; ONLY. Title S

Title - 5 TS e -

‘FHE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CT..ESTEICATION"(Kppropriation Symbol must be shown; other classification optional)

Check No. .. dated 19 Jfor $ {;:;;e::\:‘:::i :fb tl‘x’e United States in favor of
OveE,

Paid by
{ Cash, § on B [ J— Payee .
{8ign original only)

T oA roVE A RELS AR O 8 A RDP 6 4-00360R000600010132-9
nyr gi;lrjlg]:t)gg cé})gxlx?;agy, I(wq TJohn Smith,’ S%eretlary”, o!é'l‘reager”, as tg case may S.]_f)c 2 IAL QP £'00360 R00060001 01 32-9
11f tho ability to eertify and authority to approve are combined in one persor, one signature only i’s’ necd Title
,an

essary; otherwise the approving officer ‘will sign on the line below “Approved f0r §oummeaimammmeoamnmn -
Dt A P =i S N YR B 16—22000-6
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Form
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(Gen. Reg N

. ﬂta.nc‘grd Form No. 1035a—Revised

oAppEoved For Reigalie doerhem forc Purdres0036bR000600010132-9
Services Other Than Personai

0. 51, Supp. No, 11)

CONTINUATION SHEET

MORANDUM

U. S. .COST_REIMBURSABLE. Sheet No. .1 of Bureau Voucher No. 2048 _
(Dopertment, burean, or establishment)
No. and Date Date of ARTICLES OR SERVICES ouaN. | UNIT PRICE AMOUNT
der | o Berite | e e e ot 3 Federal supply schedule, | ITY T T T
Contract A-(of System T
Direct Costs Properly Chargeable to
Contract a-/p{ for Week Ending
3/9/58
STATINTL
Research &
STATINTL STATINTL Development Production Topal
Labor for Week Ending March 9, 1958
Overhead for Communications Division
computed at inteyim rates as follows:

Resesa
Prody

Total I

rch & Development -
ction -

bor and Qverhead

G & A expense computed at interim

Total Casts

STATINTL
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-
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